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Abstract 
Studies researching interpersonal violence (IPV) are associated with a range of ethical challenges.  In this paper, lessons are 
drawn from three case studies exploring the experiences of different groups of survivors and perpetrators of IPV in diverse 
contexts: refugees in the Thailand-Burma border area; partner-violent adult men and female survivors in Ireland; and, school 
children in five European countries.  The ethical – and associated methodological - challenges faced, and the ways in which 
they were overcome, are presented. Drawing on the case studies presented, the paper concludes that three key areas require 
special attention when conducting research in this field: accessing and recruiting participants, researcher skills and 
experience, and appropriate use of data. 
 
Introduction 
Studies researching interpersonal violence (IPV)1 are associated with a range of ethical, and associated methodological, 
challenges (Fontes, 2004).  This includes concerns - both practical and theoretical - relating to notions of ‘vulnerability’ and 
the provision of informed consent, confidentiality, and participation (Hurst 2008; Lott, 2005). To explore these ethical 
challenges, this paper is divided into two sections.  The first section draws lessons from three studies exploring the 
experiences of different groups of survivors and perpetrators of IPV in diverse contexts: refugees in the Thailand-Burma 
border area; partner-violent adult men and female survivors in Ireland; and, school children in five European countries.  The 
ethical challenges faced, and the ways in which they were overcome, are presented.   The second part of the paper discusses 
three key areas that, we argue, require special attention when conducting research with survivors and perpetrators of IPV, 
namely: skills of the research team; ways of accessing and recruiting participants; and, the appropriate use of data.  By 
reflecting on the case studies presented, it is clear that both benefits and risks to participants are associated with research 
involving survivors and perpetrators of IPV.  We argue that researchers investigating IPV have an ethical responsibility both to 
protect participants, and to ensure that their research will generate new knowledge to affect positive change.  The case 
studies presented highlight the ways in which research can benefit participants through the development of context-specific, 
ethical responses. 
 
Three case studies 
Case study 1: The Thailand-Burma border 
In recent years, there has been an increase in ‘rights work’ in refugee camps and humanitarian contexts focussing on “rights 
primarily breached in private, by husbands or other males” (Hilhorst and Jansen, 2012, p901). In conflict-affected areas and 
any consequent humanitarian context, the ability to carry out ethically conducted research into sexual2 and gender based 
violence is difficult, logistically challenging and complex. Given the sensitivities of such research and the potentially 
                                                             
1 ‘Interpersonal violence’ has been defined by the WHO as ‘violence that occurs between family members, intimate partners, friends, 
acquaintances and strangers, and includes child maltreatment, youth violence (including that associated with gangs), violence against 
women (for example, intimate partner violence and sexual violence) and elder abuse.’ (Krug et al., 2002) 
2 ‘Sexual violence’ as defined by the WHO: ‘… any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or 
acts to traffic, or otherwise directed against a person’s sexuality using coercion, by any person regardless of their relationship to the 
victim, in any setting including but not limited to home and work.’ (WHO, 2010) 
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stigmatising impact of being identified as a survivor or IPV, use of the data generated can be problematic if not carefully 
managed.  This includes considerations relating to maintain confidentiality, including anonymising locations and descriptions 
thereof when reporting findings. 
To discuss this, three real-life, anonymised examples are outlined - selected to highlight ethical challenges in the ‘field’. The 
‘field’ in this instance refers to the humanitarian context along the Thailand-Burma border. The examples occurred more than 
15 years ago (between 1996 and 2000) and have not previously been outlined for publication purposes; this time lapse 
assisting with issues around anonymity and confidentiality outlined below.  Each of the examples were the result of ongoing 
qualitative research with in-depth interviews as the core method alongside observation.  During this period, examples such as 
these were not “extreme” examples; rather they were “typical” (Esterhuizen, 2004: 22) examples of an environment of 
collective violence3 encountered by women along this border.  
Example A: Ten ethnic Karen women and two Karen men had been arrested inside Burma whilst tending their paddy 
fields in a location approximately two hours away from the Thailand-Burma border. The two men had their hands tied 
behind their backs, were kicked, beaten on the back of the neck with guns and sticks and were shot shortly after their 
arrest. The ten women were taken to a military base and, after 3 or 4 days, two of the older women (55 and 60 years 
old) were released and walked to Thailand.  It was suspected within the refugee camp the women had reached that 
the remaining women were being held for the daytime purposes of forced labour and night time sexual violence.  
Example B: A dry season offensive by the Burmese military resulted in 24 ethnic Karen villages being burned to the 
ground plus multiple accounts of killings, torture and rape.  The numerous accounts of rape included detailed 
descriptions of the methods used by soldiers. These descriptions included women being raped in front of their tied up 
husbands, fathers and sons; women being continuously raped by battalions of soldiers over two days; pregnant 
women being raped; and women being taken to military bases.  Accounts provided by those arriving by foot into 
Thailand detailed names and ages of the women involved and detailed descriptions of family composition.  
Example C: The camp leader of a refugee camp for ethnic Mon, Tavoyan and Karen refugees from Burma, in a refugee 
camp in Thailand, was asked to provide women to the local security to “cook” and “clean”. The leader was asked for a 
woman from each section of the camp and sent women who were older than 40 years old.  These women were sent 
back and the leader was told that they were not to send older women for this work – rather, younger and unmarried 
women were required. One section leader refused and went into hiding; three other sections leaders sent women. 
Reports emerged that the young women were being paid “to stay with them until midnight and sometimes the whole 
night”. Witnesses also described how the women “have to cook, pour drinks and be grabbed and kissed” and that 
they had “no choice”. The local security drank heavily each day and acts of violence against men and women were 
frequently recounted. 
 
Gathering data with difficult-to reach populations 
In each of these examples, detailed data collection would be ethically difficult, if not impossible. In contexts where detailed 
demographic data collection poses challenges, the sensitivities of conducting research on sexual or gender based violence are 
great. In Example A, given lack of access in Burma to researchers, the UN, international NGOs or other agencies, the 
remaining eight women held in the military base were completely inaccessible. In Example B, detailed accounts of this 
collective violence provided by male and female witnesses contained contradictory information. In Example C, political 
                                                             
3 ‘Collective violence’ has been defined by the WHO as: ‘Instrumental violence inflicted by larger groups such as nation states, militia 
groups and terrorist organisations in order to achieve political, economic or social objectives.’ (Krug et al., 2002) 
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sensitivities around hosting refugees and the dangers of interference in national security arrangements for refugees might 
effectively mute researchers and agencies involved from public action.  
Barriers to disclosing abuse and/or exploitation were considerable. In Example A, social norms placing shame on individuals 
subject to sexual violence and, at a community level, support notions of sexual chastity for women were predominant, with 
virginity an expectation for marriage. The two older women who were released did not wish to provide details of what they 
had witnessed in case the remaining women were stigmatised or ostracised by other members of the refugee camp. In 
Example B, contradictory information about individual cases may have been about the preservation of dignity or as a result of 
the many traumatic encounters experienced. It was, however, clear that there was on-going collective violence and the 
individuals affected were unreachable, in critical conditions, or had died. In Example C, the likelihood of young women 
disclosing abuse in a context where the security of others was at stake – including family members in the refugee camp – was 
minimal.   
 
Logistical, gatekeeper and interpretation challenges 
Research in this area is logistically challenging.  Populations involved may be in unsafe cross-border situations or contained in 
refugee camps – spaces that are often isolated geographically, politically, socially and economically. Research, rather than the 
direct delivery of support and services, may be perceived as low priority in such contexts. Gatekeepers can enable or limit 
access possibilities, attempt to control research and/or attempt to present themselves in a good light.   
The use of interpreters is fraught with potential difficulties. Logistically, finding interpreters who speak English plus the 
languages and dialects of interviewees will be challenging. Providing training for interpreters is ideal but in contexts of 
shortage may not be feasible and untrained interpreters may be the only option. Interpreters drawn from the population 
concerned may also wish to prioritise their own views, and interviewee selection criteria will need to be clear.  In contexts of 
high literacy, the provision of information sheets and ‘informed consent’ documentation in different languages and dialects is 
helpful but must be carefully worded to avoid connotations that may harm individuals participating. Pre-literate or oral 
cultures will require a different approach. Co-production of these with local actors is optimum, as are iterative informed 
consent processes. Refugees rarely have many rights and may not wish to sign consent forms so these may necessarily be 
non-obligatory. 
For interviews with people who have experienced sexual violence, gender is of course a further consideration. Social norms 
that prioritise male dominance may mean there are no female interpreters available. The use of male interpreters is of course 
problematic and data about sexual and gender-based violence and/or how people become vulnerable to trafficking (Hynes, 
2010) may be forthcoming from community based organisations but not directly from female interviewees with male 
interpreters. Further issues around trust and mistrust in humanitarian contexts are also relevant (Hynes, 2003). 
 
In Example A above, only male interpreters were available and it is likely that the contradictions encountered were partly as a 
result of this. In Example B above, a local female, ethnic Karen interpreter volunteered to provide translation to journalists, 
NGO staff and researchers.  This interpreter spoke fluent English and Karen but during one interview with a newly arrived 
refugee, discovered that a former school friend had been affected when precise names and details of attacks were being 
conveyed. Interviews were necessarily terminated at this point and, without any formal counselling or psychosocial support 
available to any refugees in the camps, the support of a faith-leader and close family members was located.  Supporting 
interpreters with such disclosures are important ethical considerations in themselves. In humanitarian contexts this is difficult 
to achieve and/or not prioritised due in part to scarce resource.   In Example C, a female interpreter from the section of the 
refugee camp that refused to send women was available but not from the other sections.  
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Complexities of confidentiality and anonymity 
In Examples A, B and C above, interviews and discussions about incidents of sexual violence and broader circumstances in 
refugee camps took place with male camp and section leaders who then provided access to mainly female interviewees. This 
acceptance of interviews nominated by ‘community leaders’ is highly problematic (Mackenzie, et al., 2007).  In all cases, 
confidentiality was discussed at length with interpreters prior to interviews taking place.  However, the lack of privacy during 
interviews clearly impacted on both levels of disclosure and the quality of data collected. Conducting interviews in refugee 
camps in private is rarely possible and options to interview individuals outside camps hampered by travel restrictions. Even 
after attempts at minimising the numbers of people present, it was not unusual for section leaders, family members and 
other camp residents to be present and join in during interviews.  
 
Research into the challenges of constructing ethical relations in refugee research outlines how principles of beneficence and 
the need to move beyond harm minimization as a standard are necessary (Mackenzie, et al., 2007). Reciprocity, co-design and 
conducting research with rather than on or for refugees is entirely feasible. Along the Thailand-Burma border, documentation 
and grey literature surrounding sexual and gender-based violence has emerged from a range of agencies and civil society with 
methodologies that engage local stakeholders with awareness of the context, dangers, complexities and risk of conducting 
such sensitive research (Apple, 1998; KHRG 2006, 2014; SWAN and SHRF, 2002).  With care and appropriate training, 
engagement of local stakeholders in meaningful ways can enable research to be contextually embedded and allow barriers to 
conducting research ethically to be overcome.  Co-production of research with locally-based civil society organisations can 
alert researchers to sensitivities involved and training of these same organisations in standard research practice 
complemented this. Adopting an approach of working ‘with’, rather than ‘on’ or ‘for’ refugees may take longer but may also 
yield more ethically-sensitive data (Hyne, 2003). 
 
Case study 2: Research with survivors and perpetrators of partner-violence in Ireland 
 
This case study reflects on the ethical issues involved in conducting a study of change processes in partner violent men; the 
‘change in partner-violent men study’. Building on findings from a series of systematic reviews of qualitative studies in this 
area (see McGinn, Taylor, McColgan and McQuilkan, 2014; McGinn, Taylor, McColgan and Lagdon, 2015; McGinn, 2016), a 
study of partner-violent men in Ireland was undertaken. The study has been described elsewhere (McGinn, Taylor and 
McColgan 2016) and involved interviews with 18 survivors of IPV and 20 partner-violent men, including four couple dyads.  
Participants were drawn from IPV perpetrator programmes and survivor support agencies. 
Qualitative interviews as a positive intervention 
Believe it or not, it takes more courage sometimes to walk away and that’s even after all these years, I’m sitting here, 
still struggling with that. And I just hope, fingers crossed, that I have the strength to say “you’re not doing it again and 
that’s it now. I’ve had my share.” And I’m just keeping my fingers crossed.  As a matter of fact, this (this interview) 
was a good thing, believe it or not, I know I was saying after yesterday (yesterday the study participant and her ex-
partner had agreed to cease contact) but I think this was good for me today.  
(A survivor interviewed during the ‘change in partner-violent men’ study.) 
It could be argued that the Rogerian premise applies here: simply allowing someone to talk about their concerns, and having 
someone listen in a non-judgemental and empathetic way, is in itself therapeutic. Several of the perpetrators interviewed 
commented on how the interview had refreshed their memory of their intervention content, and their learning from it. Most 
of the survivors interviewed indicated that they had benefitted from sharing their experiences in the research process, even 
though they had access to support workers, with whom they had often developed trusting relationships.  
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Considering the potential to cause harm 
One of the ethics committees, from which approval for the ‘change in partner violent men’ study was obtained, made it clear 
that applicants should not cite the therapeutic benefit of qualitative interviews in support of their application, as this has not 
been sufficiently researched. Further, some commentators have explored the potential for harm to violence survivors, in this 
type of research, in some detail, and highlight the potential to further traumatise survivors (for example Fontes, 2004; and 
McCosker, Barnard, & Gerber, 2001).  
Firstly, there is a recognised danger of collaborating, inadvertently, with perpetrators in the cognitive distortions which fuel 
their violence (Sullivan & Cain, 2004). Interview data pertaining to how perpetrators felt unfairly treated during a perpetrator 
programme was highly relevant in this study but the discussions which elicited this data were ethically problematic. The 
interviewer wanted to hear what the perpetrators had to say, and needed to use effective conversational prompts to help 
elicit the data needed, but at the same time the interviewer needed to avoid collaborating on the idea that abuse survivors 
could be partly responsible for the abuse they have suffered.  The following data from the study illustrates the challenge the 
interviewer faced in achieving this balance: 
Interviewee - But at the same time, I think that, that being away from the triggers, I mean one of the things that, I 
learned from the course, is that it is a 50-50 thing, it’s certainly not abusive men, it’s not just abusive men, and that is 
what the focus was on, it’s not that at all, it’s abusive women, that create, and are a part of, I’m not going to say that 
the women create abusive men, or the men create the women, but certainly the two together create each other. 
Researcher - Mm mm? You see there is another, very strong argument out there, that changing someone who has 
been violent must start with them realising that it does not matter what the other person (the victim) is doing, it is 
not an option to … violence is not an option. 
Interviewee - and this is what they said (the group facilitators at the perpetrator programme). It is very one sided, 
from my point of view. In my situation, … a lot of the rows started, primarily because I wanted to, I wanted to help 
move on (after a family tragedy) and she wouldn’t, you know and then, and then I shouted, and she hid more, I 
shouted because she hid, she hid more, .. And we would trigger each other off, and this is what I was saying that, 
that, two people are involved. 
I have seen women like to take the complete piss out of guys, I have seen women push guys to see how far they could 
push them, and then she is surprised when he slaps her? 
Researcher - Mmm? 
Interviewee - It’s not right, he should never have done that, but where do you draw the line? 
 
In this extract the researcher appears to be aware of IPV perpetrators’ tendency toward blaming or rationalising violent 
behaviour, and he avoids collaborating upon the interviewee’s violent world-view. It can be seen that the researcher could 
easily be side-tracked into challenging the interviewee’s interpretation of relationship problems. If this were to happen the 
interview would become more of a social-work-type exchange, and the possibility of obtaining the interviewee’s actual 
perspective is greatly reduced. It can be seen that the researcher must be able to elicit the interviewee’s perspective, while 
offering no reinforcement of violence-fuelling thinking, while also avoiding a confrontation. There is a need therefore for the 
interviewer to be familiar with, and to be comfortable working with, IPV perpetrators. In this study, the researcher was able 
to draw upon his learning from supervised clinical practice, as a child protection worker, working with IPV-affected families.  
The researchers also considered qualitative interviews with survivors as a direct risk to survivor safety, and the risk of IPV 
perpetrators confronting their partners about their participation was acknowledged and explored at length with the ethics 
committees.  
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 The recruitment of survivors was handled primarily by their advocacy worker, with whom survivors were already familiar. 
The advocacy worker presented the opportunity to take part, and discussed it with potential study participants before 
forwarding the survivor’s contact phone number to the researcher. The abuse survivor was in control of the process as far as 
possible; crucially, it was up to survivors to decide whether or not to tell their (ex-) partner that they were to be involved. In 
four cases, both the perpetrator and the abuse survivor from the same couple dyad were recruited to the study, but the 
recruitment processes were kept entirely separate. In these cases it was important that the interviewer did not allow any 
information to pass through himself, from the perpetrator to the survivor or vice versa. Again, the importance of using an 
interviewer who has had supervised clinical experience in this field can be seen. 
While study participant screening can be the key to the conduct of a safe study, it can also drive recruitment bias. This was 
recognised during the design of the ‘change in partner-violent men’ study, and while the researcher was confident that 
survivors were not putting themselves at further risk by participating in the study, that did not mean that he only interviewed 
survivors who were at no risk of further abuse.  Consider the circumstances of one of the study participants, Jane, which – at 
the time of the interview- was worrying: 
Jane is a mother of two teenage children, is separated from her abusive partner, Peter (her children’s father) but lives 
close to him. Jane has on-going contact with Peter, they see each other approximately once a week. Peter cuts the 
lawn and takes care of the exterior of Jane’s house. Peter has completed a programme of intervention for IPV 
perpetrators, but has stated that he will not change his behaviour in any way. Jane believes he completed the 
programme because he was advised to do so by a solicitor. Previously, Peter has been psychologically and physically 
violent toward Jane. Jane believes Peter has a personality disorder, and will not change, but she feels safe in her 
current circumstances.  
Jane was confident that doing the interview was not adding to her vulnerability, and while Jane’s feelings of safety could be 
misplaced, it was clear that Jane was not being controlled on a day-to-day basis, and was not being asked to account for her 
whereabouts. Jane is an example of a survivor who has not yet been able to extract herself entirely from a violent 
relationship, but was involved in a qualitative study of her experiences that did not place her in jeopardy. It is argued here, 
therefore, that the (ex-) partners of various types of perpetrators can be interviewed, if sufficient care is taken, and, in the 
interests of obtaining a representative data sample, it is important not to limit study participants to those who are entirely 
free from the risk of further violence. 
Following the ‘change in partner-violent men’ study the researcher would agree that qualitative interviews can, and do, affect 
study participants. Potential negative effects must be considered.  The potential bias created by an over-cautious approach to 
recruitment must also be considered. In the main, study participants appeared positive about the opportunity to take part in 
this study. All study participants were phoned the day following their interview (survivors were phoned by their advocacy 
worker) and none of them expressed any regret about taking part. However, this is anecdotal evidence, and the need for 
more objective research, with interviewees, about the effects of research participation remains. 
 
Case study 3: School-based research on interpersonal violence and abuse 
This final case study is based on two multi-method school-based European research projects on IPVA within adolescent  (aged 
14-17 year-old) relationships. In total, the research projects took place in over 50 schools, comprising of two separate surveys 
of more than 6000 young people, and 180 interviews.  The first study (Barter et al 2009), undertaken in the UK, explored the 
use of emotional, physical and sexual forms of violence in adolescent relationships. The second project (Barter et al 2015) 
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addressed the emerging issue of abuse through new technologies, including controlling behaviours and pressured sexting 
across five European countries.  Both studies facilitated young people’s participation through youth advisory groups.  
 
Any research on IPVA requires careful consideration, especially when children and young people are involved. However, in 
line with Article 12 of the Convention of the Rights of the Child, we recognise the importance of understanding young 
people’s lives from their perspectives and listening to their voices. In interviews with young people we repeatedly heard how 
their relationships and associated problems often failed to be recognised or taken seriously. Consequently, the ethical 
question is not whether we should undertake IPVA research with children and young people but how to undertake it so no 
harm is caused.  
 
The methodological and conceptual issues relating to the research have already been discussed (see Barter, 2014). This case-
study will build on this to explore the ethical issues associated with researching IPVA in western school contexts, focusing on 
reducing stigmatisation, identification, and risk in the fieldwork setting. The well-rehearsed arguments regarding the 
importance of securing consent from young people and gatekeepers - including parents -to research participation in schools 
will not be repeated here (see Jason 2011). To outline briefly, both projects required young people to provide informed 
written consent to participate. Parental consent was more complex and largely depended on the research tradition in each 
country. Within the UK, opt-out or passive parental consent was deemed acceptable as school gatekeepers had already 
provided consent: if parents/carers did not want their child to participate they were required to return a form via a stamped 
addressed envelope or email. In a number of other countries opt-in active parental consent was required.  
Participants and parents/carers received information outlining the aims of the research, confidentiality, anonymity and rights 
of young people within the research process.  Given the sensitivity of the research, the wording of the information required 
careful consideration. It was imperative that the terminology used did not place young people at additional risk. Terms such 
as abuse and violence are not only heavily value laden (Stanko, 2003) but could potentially lead to negative repercussions if a 
violent or controlling partner became aware of the material. Clearly information should not be misleading or lessen the 
sensitivity of the issues under investigation. However, we needed to ensure that our research would not cause any harm to 
potential participants. Reflecting the youth advisory group discussions and piloting we decided to use the term ‘concerns with 
young people’s relationships’ to explain the research topic. It was felt this accurately described the study’s focus but was also 
sufficiently wide-ranging that abusive partners would not feel overly threatened or defensive.      
 
In order to minimise potential stigmatisation, the information provided made it clear that the research sought to explore the 
views of all young people irrespective of their intimate relationship experiences. Although only participants who reported an 
intimate partner answered all the survey questions, a number of sections required completion by all participants. Discussions 
with young people prior to the research underlined the importance of emphasising the universal basis of the study for a range 
of reasons: 
1. Parents may not be aware of their child’s relationships and young people stressed the importance of maintaining this 
situation. In some schools both gatekeepers and parents stated that young people were rarely in relationships. 
However, the survey data contradicted these assumptions showing that in nearly all schools the majority of 
participants reported a relationship experience.   
2. It was felt that some parents, especially those who used an authoritative or controlling parenting style, may react 
negatively if they suspected their child of concealing a relationship and consequently may question their wish to 
participate.     
3. Some parents, due to cultural, religious or moral reasons, may not condone young peoples’ intimate relationships. 
However, this does not necessarily mean their children share these beliefs. It was therefore important that these 
relationships were not discovered. In interviews with some young women, especially those from South Asian 
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communities, participants spoke about possible reprisals including ‘honour-based’ violence and forced marriage if 
their families or wider communities found out about their relationships (Barter at al 2009). The emphasis on all young 
people’s views and the focus on ‘concerns’ (which could include concerns around the acceptability of non-marital 
intimate relationships) meant parents were less likely to interrogate their child’s wish to participate.  
When undertaking classroom-based surveys on IPVA careful consideration is required in relation to managing peer-group 
dynamics. This is especially important in light of the gendered double-standard of sexual reputations prevalent across many 
cultures. Within the classroom context, this double-standard is monitored and policed through peer-group surveillance of 
young people’s behaviour. Young women are required to protect their sexual morality or risk being labelled a ‘slut’ while 
young men are required to demonstrate an active sexual prowess; to be a ‘stud’. To manage these dynamics it was optimal to 
have two researchers in each classroom, although this was not always possible. This ratio enabled researchers to monitor 
confidentiality by ensuring pupils were not observing each other’s responses and also allowed researchers to support those 
who required additional assistance. With a single researcher, teachers were more inclined to ‘patrol’ the classroom: clearly 
not conducive to maintaining confidentiality. Indeed some teachers required greater management than participants.   
On average the survey took 25 minutes to complete. However, participants with no relationship experiences finished much 
sooner. This meant young people could potentially be identified and possibly stigmatised for not having a relationship; 
especially pertinent for boys who may feel pressured to present themselves as sexually experienced. Also participants who 
completed early may disrupt the class or observe other pupil’s responses. In addition, we needed to ensure that pupils who 
did not want to take part, or whose parents refused consent, could not be easily identified. In response to these challenges a 
‘fun’ quiz was included at the end of the survey to keep participants occupied. The quiz was provided separately for those 
who were not participating thus reducing possible identification. The quiz also enabled young people who took longer to 
complete the survey, often those who had multiple IPVA experience, to do so without being observed as attention was 
diverted elsewhere. The quiz also provided a safety mechanism to reduce possible surveillance of young people whose 
families and wider communities, including classroom peers, may not condone relationships as it was difficult to determine if 
participants were answering the survey or the quiz questions.  
In some classes we also asked teachers to answer the quiz questions. This helped to keep teachers occupied and therefore 
provided greater confidentiality to pupils. A researcher then asked the teachers to answer the questions the end of the 
session, which the class often found greatly entertaining. This activity also provided a useful diversion and a safe space for 
participants who may be unsettled to compose themselves unobserved by their peers, supported by researchers if necessary. 
At the end of the survey all participants were provided with information on national and local help services for young people. 
It was compulsory for all young people to take the information to ensure those who needed it were not identified.  
Ethical considerations associated with recruiting young people with IPVA experiences for the interview sample were 
considerable. It was clear that the classroom context was not a conducive, or necessarily a safe, environment for young 
people to volunteer to participate in the interview stage.  Wider fieldwork strategies to combat stigmatisation, identification 
and in some instances risks, were required. We used multiple strategies to engage with young people including accessing 
through specific young people’s projects, school pastoral services and also via the survey sample; researchers administering 
the survey observed participants to identify those who seemed particularly engaged with the activity. Towards the end of the 
survey when the class attention was diverted by the quiz the researchers would ask small groups of young people, including 
the identified participant, if they would like to take part in the interview stage of the research. This apparently random 
selection procedure safeguarded against peer identification and stigmatisation. In the subsequent interviews it was confirmed 
that this process had been successful as it enabled young people to volunteer without feeling worried about peer reactions.  
An obvious implication of this selection process was that some young people who had not experienced a relationship or had 
no IPVA experiences were also invited to be interviewed. To compensate, we developed - with the youth advisory groups - a 
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number of vignettes depicting different aspects of relationships problems, which young people were asked to comment on; 
this enabled participants with no personal experiences to contribute and young people didn’t feel we had wasted their time 
(Barter and Renold, 2000). Interestingly, in some instances although young people initially stated they had no relationship 
concerns, in the subsequent discussions it became clear that they were experiencing some level of control and surveillance, 
reflecting the normalisation of abuse within intimate relationships.    
Some research teams provided vouchers to thank interview participants for taking part. The use of vouchers for research 
remains contentious (Alderson, and Morrow, 2011).  Although widely used and ethically accepted in many countries, 
including the UK, this was not reflected across all country contexts.  In some of the European countries, vouchers were 
deemed ethically problematic representing too great an incentive which may override young peoples’  reservations and 
concerns. Obviously, any undue influence is not acceptable as participation should be undertaken voluntarily, free from 
pressure, and should not cause emotional harm (Alderson & Morrow, 2011). However, in many countries it is recognised that 
the time and effort involved in research participation should be acknowledged. The amount (£10) was not deemed by the 
youth advisory groups or in the pilot stage as being sufficient to override reservations. Indeed, we had numerous young 
people who declined to participate despite the voucher, indicating the amount was proportionate in an English context.  
 
In addition, the voucher provided an excuse for young people to explain their involvement to peers: ‘I’m only doing it for the 
money’ (Barter et al 2004). In this way it represented an important tool to combat peer pressure and to decrease 
identification and possible stigmatisation. Young interview participants said the voucher did not influence their decision but 
was a helpful mechanism to explain their participation to peers and, in some instances, partners.  
 
 
Discussion: benefitting from research and mitigating risk 
 
The case studies and discussion presented in this paper add to a growing literature on the governance of social research 
exploring IPV – including the abuse of children and working within refugee settings, and the associated principles of 
minimising ‘harm’, negotiating ‘informed consent’, data protection, confidentiality and anonymity (for example, see ethical 
discussion in  Barter et al., 2015; Hynes, 2003; Radford et al., 2013 and McGinn et al. 2015).   All social research can present 
possible benefit(s) or risk(s) to participants; this is particularly relevant for necessary research on IPV where risks, if not well 
managed, can be especially damaging.  The case studies presented clearly show that possible risks can be effectively 
addressed and managed through the careful consideration of three key areas, discussed below: (1) skills of the research team; 
(2) ways of accessing and recruiting participants; and, (3) the appropriate use of data. 
 
Before moving to a discussion of the management of possible risk in research on IPV, it is important to reflect on the possible 
benefits that involvement in such research can bring to both survivors and perpetrators.  Qualitative interviews – the 
cornerstone of many social research studies exploring IPV - have been discussed as a positive intervention by previous 
researchers (Scerri, Abela, & Vetere, 2012). Griffin, Resick, Waldrop, and Mechanic (2003) investigated the effects of taking 
part in interviews among domestic violence survivors and found that the vast majority bore no ill effects from the experience, 
and most described it as a positive experience. Johnson and Benight (2003); Newman, Walker, and Gefland (1999); and 
Walker, Newman, Koss, and Bernstein (1997) report similar results from similar studies.  In agreement with Scerri et al. 
(2012), the case studies presented here suggest that skilfully conducted qualitative interviews can be, and often are, a 
positive intervention in the lives of study participants; they give study participants an opportunity to off-load and to obtain 
the benefits of talking through their thoughts with an empathetic other.  Future research should incorporate rigorous 
investigation of this suggested benefit as these reported benefits are often collected through informal, ad-hoc follow-up 
conversations. 
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Three key areas of ethical research on IPV 
 
1.  Skills of the research team  
Scerri et al. (2012, p. 102) argues that “to act ethically and understand some of the complexity of the interaction between 
researcher and participants” clinical expertise or training may be necessary; it is argued here that researchers in this field 
should have had the benefit of properly supervised clinical practice in this area.  The case studies presented clearly indicate 
the importance of ensuring that both researcher and (where appropriate) interpreter have acquired relevant experience in 
order to ethically manage challenging topics and conversations. 
Implications of cross-language research have been explored and it is recognised that the boundaries of insider-outsider 
research are not easily drawn (Temple and Young, 2004; Temple and Moran, 2006; and Temple, 2002, 2004).  If the presence 
of a translator is acknowledged beyond the current practice of being “ghostwriters – there, but generally unacknowledged” 
(Temple, 2004:846) then the advantages and disadvantages of insider and outsider research apply.  It cannot be assumed that 
speaking the same language constitutes being of the same ‘community’.  Time needs to be allocated for the ‘insiders’ of the 
‘community’ (the interviewee and the translator) to speak to each other to go through details such as which area of the 
country of origin they originate from, the date they left, their political affiliations, religion and other ways of knowing each 
other in order that some sense of trust in each other can form.  An ‘outsider’ may not need this time and process but will 
need other strategies to gain trust and rapport.  Having an interpreter who is an ‘insider’ within a given ‘community’ adds 
complexity around the requirement for confidentiality – both at the time of the interview and on an on-going basis. Sensitive 
disclosures of abuse may require on-going support and, without the availability of therapeutic interventions, that support 
may come from the same ‘community’ interviewees live within.  When interviewing participants, any limits to confidentiality 
will need to be clear, as will the dangers around breaching confidentiality. Ensuring interpreters fully adhere to the principle 
of confidentiality is paramount in contexts where known political affiliations are risky.   
 
2. Ways of accessing and recruiting participants  
Critical to all research investigating IPV are ways of accessing, identifying, inviting and recruiting participants.  Often relying on 
engagement with local stakeholders and gatekeepers, access to potential participants and their subsequent recruitment can 
be challenging.  A research strategy of multiple gatekeepers is theoretically useful but in practice may be impractical as access 
to participants ‘with and through gatekeepers’ requires the adoption of a ‘flexible’ (Bloch, 1999) approach to fieldwork.  
Gatekeepers may themselves need to be trusted by the populations involved and client confidentiality will have been part of 
this. If the research is not in the interests of gatekeepers, support or access may be denied which, in contexts of conflict or 
insecurity, may end interview possibilities altogether.  
Linked to this is the key imperative of obtaining informed consent – often presented as being key to ethically-sound research.  
Processes of obtaining consent are, often, fraught with complexities associated with power: gatekeepers, stakeholders, 
researchers, interpreters and the anticipation of benefit to participation – or negative consequences of non-participation – 
can, and do, influence decisions to participate in research.  Linked to this is the need to balance concerns of the researcher – 
and possibly other actors - about possible negative consequences of participation surrounding an individuals’ choice to 
participate in IPV research.  Case study 2 reflects on the importance of balancing this risk; the individual (in this case, an IPV 
survivor still in contact with her perpetrator) makes a decision to participate after being informed about the study, and the 
researcher makes a judgement call – based on his own experience and skill in working in the field of IPV research – about how 
best to support and protect her participation in the study. 
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3. The appropriate use of data 
Considerations of the appropriate use of data involve informed assurances of maintaining the confidentiality and anonymity 
of participants.  This is particularly important in relation to possible peer-group dynamics associated with possible shame and 
stigma associated with status as a survivor, or perpetrator, of IPV.   
In some contexts, the liberal value of privacy – or the right to a private life – is not a norm and this principle does not easily 
blend into standard research practices.  For example, the debate about Western individualistic versus Asian collectivistic 
values – as related to the first case study – whilst beyond the scope of this contribution is worth noting (for a discussion of the 
concept of privacy and its meaning in Thailand see Kitiyadisai, 2005).  This can present challenges to researchers: how to 
protect participants where such privacy is not considered relevant or important?  How to develop mechanisms that allow for 
confidentiality and anonymity when access to and engagement with participants is mediated by a possibly unsupportive 
gatekeeper or interpreter? 
Such contextually-specific sensitivities to collecting data relate closely to trust and mistrust. Who to trust and who to mistrust 
in humanitarian contexts – such as outlined in case study 1 - when disclosing abuse is complex and there are a number of 
caveats and considerations researchers need to make in such instances, including understanding ambiguities of conducting 
such research and strategies to build trust (Hynes, 2003). In humanitarian contexts, disclosing abuse and/or exploitation has 
added complexities given disruption of any existing community sanctions against sexual violence, environments of impunity 
and threat of violence from a range of potential perpetrators including, in recent years, humanitarian workers. As a result, 
ensuring anonymity with data from conflict or humanitarian settings requires more than the use of pseudonyms as 
inadvertently identifying individuals may risk lives. Beyond the use of pseudonyms, defining characteristics of age, ethnicity, 
religion, language or dialect spoken each require consideration. Naming refugee camps, sizes or location also requires 
deliberation. Anonymity needs to be assured to avoid real risks and harm to individuals living in contexts of uncertainty. Use 
of data can be potentially stigmatising and avoidance of this is an overriding consideration.  
 
These challenges exist outside of humanitarian contexts, as case studies 2 and 3 outline.  Finding ways to protect the identity 
of participants, particularly where admitting to having experienced IPV could have great social consequences, is key.  Case 
study 3 outlines innovative approaches to ensuring that school learners who had experienced IPV could not be distinguished 
from those who had not; such contextually sensitive and adaptable methods provide good practice examples of how to 
navigate the complexities of researching IPV at a population level. 
 
 
Conclusion 
The case studies presented in this paper highlight that special attention is required when conducting research with survivors 
and perpetrators of IPV.  International guidelines and best practice examples are increasing in number (e.g. Refugee Studies 
Centre, 2007; Mackenzie et al., 2007; Child Protection Monitoring and Evaluation Reference Group, 2012; Graham et al., 
2013; Zimmerman and Watts, 2003) and we would urge more researchers to publish reflections on their ethical challenges 
and solutions.  Moving forward, researchers are encouraged to embed methodological questions related to agency, 
vulnerability and power in processes of recruitment and obtaining consent within studies exploring IPV (Hurst 2008; Lott, 
2005).  
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